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“The PayFlexTM Card has been 
a wonderful addition!”

– Anonymous

“I just wanted to let you know that 
I LOVE the new PayFlexTM Card!  

It is great!”
Brenda – New Mexico

“I want to thank you 
for your incredible web site. 

Thank you for making my life 
a little easier!”

Scott – Texas

“It’s obvious from the help 
I received that I am dealing with 

a first class company.”
George –  Colorado

“I love this new service
and it shows a superior level 

of customer service.  
Thank you!”

Jennifer – Texas

WWhhaatt  ttoo  DDoo  iiff  yyoouu  RReecceeiivvee  aa  LLeetttteerr......

1.   Respond as soon as possible.

2.   Just follow the instructions in the letter and 
provide:
➣ Copy of the letter
➣ Documentation of your expense 

(co-pay receipt, EOB or itemized statement)
➣ Do not send the credit card receipt

3.   Mail to the address below, or fax to 
(402) 231-4307

To protect your card and be sure it’s available when
you need it, remember to keep all receipts and
respond promptly to any letters requesting 
documentation!

TTwwoo  RReeiimmbbuurrsseemmeenntt  OOppttiioonnss......

You can use the card for qualifying expenses,
or you can file a traditional paper claim.  The choice
is yours!  The convenience of the card is that it’s fast,
easy and you’re not out-of-pocket any money.  Either
way, you still enjoy significant tax savings!
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CCoonnvveenniieennccee  &&  EEaassee  ooff  UUssee

Using the PayFlexTM

Card to pay for 
qualifying expenses 
is easy!  The 
advantages are:

➣  IImmpprroovveedd  ccaasshh
ffllooww  –– you don’t have
to pay money out of
your pocket when you
present the card.

➣  IItt’’ss  eeaassyy  –– just save your receipts and you don’t 
have to complete a claim form.

➣  IItt’’ss  ffaasstt  –– you don’t have to wait for a 
reimbursement check to arrive in the mail.

QQuuaalliiffyyiinngg  EExxppeennsseess

You can use the card for a variety of health care
products and services.  Here are just a few:

➣ OOvveerr  tthhee  ccoouunntteerr  ((OOTTCC))  ddrruuggss  aanndd  mmeeddiicciinneess
➣ PPrreessccrriippttiioonn  ddrruugg  ccoo--ppaayyss
➣ PPhhyyssiicciiaann  ooffffiiccee  vviissiitt  ccoo--ppaayyss
➣ HHoossppiittaall  eemmeerrggeennccyy  rroooomm  ccoo--ppaayyss
➣ PPllaann  ddeedduuccttiibblleess  aanndd  ccooiinnssuurraannccee  aammoouunnttss
➣ EEyyee  eexxaammss,,  eeyyeeggllaasssseess,,  pprreessccrriippttiioonn  ssuunnggllaasssseess
➣ CCoonnttaacctt  lleennsseess  &&  cclleeaanniinngg  ssoolluuttiioonnss
➣ LLAASSIIKK  eeyyee  ssuurrggeerryy
➣ OOrrtthhooddoonnttiiccss  
➣ HHeeaarriinngg  eexxaammss,,  hheeaarriinngg  aaiiddss  &&  bbaatttteerriieess

For more detailed information about eligible and
ineligible expenses, visit the FSA Service Center at
www.mypayflex.com.

Your plan is regulated by the IRS; therefore, this
information is subject to change at any time and
without notice.

You must comply with IRS guidelines by using the
card only for qualifying expenses, and providing
appropriate documentation to substantiate your
expenses upon request. You will receive a letter from
PayFlex requesting any necessary documentation.

HHooww  ttoo  UUssee  tthhee  PPaayyFFlleexxTTMM CCaarrdd

➣  CCoo--PPaayyss  –– The card works great for prescription
drug or office visit co-pays.  If you purchase a
prescription drug along with non-qualifying
items, be sure to ask the merchant to ring up 
the prescription separately so that you can use
the card.  Remember to keep the pharmacy
receipt.

➣  MMaaiill  OOrrddeerr  PPrreessccrriippttiioonnss  ––
Use mail order whenever
possible.  You simply 
provide your card number
and expiration date once,
and you’re set!  Keep your
mail order receipt.

➣  OOTTCC  mmeeddiicciinneess,,  ddrruuggss  aanndd  mmeeddiiccaall  ssuupppplliieess  ––
The card also works great when purchasing
items such as pain relievers, allergy and cold
medications, antacids, bandages, stop tmoking
gums/patches, contact lens solutions, diabetic
supplies, etc.  Be sure to ask the merchant to
ring up the solutions separately so that you can
use the card, and keep the store register receipt.

➣  IInnssuurraannccee  –– If you have insurance, be sure the 
service provider submits the expenses to your 
insurance carrier first.  Do not use the card 
at the time of service. Once you receive the
Explanation of Benefits (EOB) from the carrier,
you can then use your card to pay the balance
provided you do this within the current plan year.

➣  NNoo  IInnssuurraannccee  –– If you don’t have insurance,
present your card for payment at the time of
service and ask the provider for an itemized
statement.  This should include the provider’s
name & address, patient name, date of service 
or date item is ordered, description of product 
or service, and the dollar amount.

➣  PPrriioorr  PPllaann  YYeeaarr  EExxppeennsseess  –– Do not use the card 
in the current plan year to pay for services 
provided or products ordered in the prior 
plan year.  In this case, you must file a 
paper claim for the prior year’s expense.

RReemmeemmbbeerr  tthheessee  CCoonnddiittiioonnss  ooff  UUssee……

➣  QQuuaalliiffyyiinngg  EExxppeennsseess  OOnnllyy  –– Use the card only 
for qualifying expenses, otherwise, you’ll have
to write a check back to the plan and the card
may be inactivated.

➣  IInnssuurraannccee  PPaayyss  FFiirrsstt  –– Do not use the card where
you have insurance until you receive the EOB
from the carrier. After receiving the EOB, you
may use the card to pay the balance at that time,
provided you do so within the current plan year.
If the plan year has ended, just complete and file
the traditional paper claim form with the EOB.

➣  KKeeeepp  YYoouurr  RReecceeiippttss  –– Keep copies of all
receipts and itemized statements (not the 
credit card receipt) for each purchase. IRS 
regulations require you to substantiate 
expenses by providing this information upon
request.  In some cases you will be required to
submit this documentation for review.  You 
will receive a letter requesting the necessary
documentation. If you do not provide the
requested information, the card is inactivated
and you must repay the plan. 

RReeaassoonnss  tthhee  PPaayyFFlleexxTTMM CCaarrdd  MMaayy  NNoott  WWoorrkk

➣  IInnaaccttiivvaatteedd  ––  If you fail to provide 
documentation per IRS regulations, the card 
will be inactivated until you comply.

➣  IInnssuuffffiicciieenntt  FFuunnddss  –– If you try to use the card
for an amount that is more than your remaining
balance, it will be rejected.  

➣  MMeerrcchhaanntt  PPrroobblleemm  –– The merchant may 
encounter problems with coding or their own
terminal.

➣  IInnvvaalliidd  MMeerrcchhaanntt  –– The card is only accepted  
at healthcare and dependent care (child/adult 
daycare) providers who accept MasterCard®.  
It cannot be used at an ATM terminal, or to
obtain "cash back" when making a purchase.

➣  PPIINN  NNuummbbeerr  –– Not required with this debit
card.  The “credit” option must be selected in
order for this card to work.


